e 832 - DY P I 4R AR 2021 4E 9 A5 20 245 9 ] Chin ] Infect Control Vol 20 No 9 Sep 2021

DOI:10. 12138/j. issn. 1671 —9638. 20218427

HERFREFAER FRES G RIEREXHR

mER L KEE . E R LEAR DAL L EFHRAE L E KB E X!
GEEEEERFE—MBER 1. PORBBERR 2. RS EEEESR. Bl 200433)

[(# ZE] BM THEERAKCPOMAEYEFRERSGZEBMGRREEN. Fik  BEERE 2016 4 6
H—2020 4F 12 J] bifgdE = H B B 485 4 4% B B AH M & 25 B PS TUAE W 35 FR 45 A ARAE 48 ' PS 35 3 45 R 2 3 41
9 B PEAURT BT PEAL  BE A AR U0 AN [ B Ak B3E— 25 2 A T AR AR E B G 3 A H RGOl . &R 485 f
AE BB E 221 6] PSKEFRBHME PP A 45,57 %0 oA s — B Al 142 £ (64. 25%0) .2 BB 54 1 (24. 43 20) ,
=3 BT 25 B (11,31 %) . L4 B IR B 327 Bk JE AT 3 4 1 2 i T ity BA 1 4 4 BR B (67 Bk, 20. 49 2%0) (il 4 52 E 1A
B (37 B 11,31 %) MUK B35 75 B (27 ¥k 8. 26 %0) o 4338 W UL 22 ST 2 B 47 R (14, 37 %00 oo i i 74 3 0 28 i
R TLH A (CRKP)20 #k (42, 55%0) , i ik & 5% fs 25 000 2 AN ShAF B 18 £k (38.29%) . PHVE 41 B 3 B A 5 R e
(12.22%,27/22 D Bl & T RATE AL (6. 8226 ,18/264) H 22 R G2 L (P =0.243) ;=3 P 4l B & B Al 5 &
YR H32.00%(8/25) i TR — B 9. 15% (13/142) (P = 0. 004) ; CRKP., 4 & Bk B PP 41 58 3 B 4t 5 e %
43R 45.00%6(9/20) .21, 74 % (5/23) , 35 185 F FH Al S5 240 19 8. 2024 (15/183) (P {H 43 4] Ry <C0. 001,0. 034) .
518 WML T PS B IR A5 R R A G R By i B 8 3 B 45 PS K537 CRKP BB B 08 2k 8 FH 1, T
BIVIEA T AH BB IR YT

[x § W] WMEBH; ARG RN, 5 SRG

[FE4Z%ES] RI181.372

Positive rate, pathogen distribution and clinical significance of organ pre-
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[Abstract] Objective To understand the microbial culture results of organ preservation solution (PS) and post-
transplant infection of recipients. Methods Microbial culture results of organ PS of 485 organ transplant patients in
a tertiary hospital in Shanghai from June 2016 to December 2020 were collected retrospectively, according to organ
PS culture results, patients were divided into positive group and negative group, positive group were subdivided into
different groups according to the distribution of pathogens, infection of different groups within 3 months after trans-
plant was statistically analyzed. Results Among 485 organ transplant patients, 221 cases (45.57%) were PS cul-
ture positive, 142 (64.25%) of whom were isolated single kind of pathogen, 54 (24.43%) were isolated two kinds
of pathogens, and 25 (11.31%) were isolated —>three kinds of pathogens. A total of 327 strains of pathogens were
isolated, the top three were coagulase negative staphylococcus (n=67, 20.49%), Klebsiella pneumoniae (n=37,
11.31%) and Escherichia coli (n=27, 8.26%). A total of 47 strains (14.37%) of multidrug-resistant organisms
were isolated, including 20 strains (42. 55%) of carbapenem-resistant Klebsiella pneumoniae (CRKP) and 18

strains (38.29%) of carbapenem-resistant Acinetobacter baumannii. Infection rate after transplant in positive group
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was higher than that in negative group (12.22% [27/221] vs 6.82% [18/264]) , but difference was not statistically

significant (P = 0. 243) ; infection rate after transplant in patients with —>=3 pathogen group was 32. 00% (8/25),

which was higher than 9. 15% (13/142) in single pathogen group (P = 0. 004) ; infection rates of CRKP and Candi-

da albicans positive groups were 45.00% (9/20) and 21.74% (5/23) respectively, which were both higher than

8.20% (15/183) of other pathogen groups (P<C0. 001 and P<C0. 034, respectively). Conclusion Routine monito-

ring on organ PS culture results can guide the prevention and control of infection after transplant, if PS culture is

positive for CRKP, yeast or Candida, it is recommended to carry out corresponding anti-infection treatment immedi-

ately.
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Table 1 Constituent of pathogen species in 1 221 PS cultures
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Table 2 Constituent of pathogens isolated from PS
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EZMEME(GT)E 157 48.01
V5% [76 e 9P 42 4 7 3K T 67 20. 49
R 1 1K 27 8.26
e R 19 5.81
HAth G* 44 13. 46
EZPAM(GT)E 125 38.23
Jili 5% e 76 A T 37 11.31
PN R T 27 8. 26
0 5 N AT 1 21 6. 42
Hopth G- A 40 12.23
=N 45 13.76
H TR 23 7.03
Dl P 3] 7 2.14
- R 4 1.22
Pl SR 4 1.22
HofbE B 7 2. 14

R 3 PSRRI 2 I 2y 5 B O

Table 3 Constituent of common MORO isolated from PS
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Table 5 Post-operative infection between PS culture positive
group and PS culture negative group
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Table 6 Infection in groups with different kinds of strains of

pathogens isolated from PS culture
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Table 4 Comparison of clinical data between PS culture po-

sitive group and PS culture negative group
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Table 7 Infection in groups with different pathogens isola-
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Table 8 Constituent of cases of infection in different sites of

recipients after transplant (No. of cases [ % ])
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